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Statistical Studies of Heart Diseases 


II. Important Factors in Heart Disease Mortality Trends 


By Turopore D. Woorsey and I. M. Moriyama, Biostatisticians 
Public Health Service 





This is the second of a series of papers dealing with the statistics of heart disease 
morbidity and mortality. The papers are the result of a Public Health Service 
study carried on jointly by the National Office of Vital Statistics and the Division 
of Public Health Methods with the cooperation of the Division of States Relations. 





The first paper of this series described the manner in which mortality 
from diseases of the heart has been increasing in relation to other 
causes of death (10). It also pointed out that this relative increase 
was expected to continue owing to a further aging of the population. 
That the increase was not solely due to age changes in the population 
was demonstrated by means of age-adjusted death rates for heart 
disease and other causes of death. When the leading causes of death 
in 1900 and 1940 in a group of 10 States and the District of Columbia 
were arranged in order of magnitude in terms of these age-adjusted 
rates, heart disease moved from third to first place in the 40-year 
period; nephritis from seventh to fourth; intracranial lesions of vascu- 
lar origin from fourth to third; cancer from eighth to second; and 
diabetes from eighteenth to eighth place. On the other hand the 
major communicable diseases declined from higher to lower rank. 

The trend of heart disease mortality is examined here in greater 
detail in the light of the various limitations of official statistics of heart 
disease for the United States between 1900 and 1945. The influence 
of each of the limiting factors on the trend is discussed, and, wherever 
possible, the trend is then reexamined after some allowance has been 
made for the disturbing factor. 

The group of heart diseases included under International List 
titles 90-95 (1938 revision) are considered as a whole. Excluded from 
the analysis are certain specific cardiac conditions, namely, congenital 
heart defects, acute rheumatic heart disease, any form of syphilitic 
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heart disease, and hyperthyroidism which are classified elsewhere in 
the International List. The major etiologic types of heart disease 
included are heart disease of infectious origin (other than that specified 
as syphilitic or acute rheumatic), functional heart disease without 
mention of organic lesion, chronic myocarditis and coronary artery 
disease associated with hypertension and/or arteriosclerosis. Of these 
the last two account for more than three-quarters of the deaths 
attributed to the whole group. 


The expanding registration area 

In the interpretation of mortality trends for the United States it is 
necessary to consider that comparable statistics for the entire country 
were not available until 1933. The Bureau of the Census began the 
annual collection of mortality statistics in 1900 when there were 10 
States and the District of Columbia in the death-registration area. 
There were also in the registration area a number of cities located in 
nonregistration States, but statistics for these cities have been ex- 
cluded from all series published in this study. Hence, we can speak 
of the death-registration States of any particular year as the group 
admitted to the death-registration system by the beginning of that 
year. 

The 11 jurisdictions comprising the death-registration States of 1900 
were located in northeastern United States. The States farthest 
west were Indiana and Michigan. Farthest south was the District 
of Columbia. Altogether they contained 26.2 percent of the inhabi- 
tants of the country in 1900. The proportion of the population living 
in urban areas and the proportion of white persons was considerably 
higher in these States than for the country as a whole. 

By 1910 the number of registration States had increased to 21, 
counting the District of Columbia. It then included California, 
Washington, Colorado, Montana, Utah, and several more States in 
the northeastern and north central part, and Maryland in the middle 
Atlantic area. It still covered none of the populous southern States 
and no State from the corn belt or from the southwestern part of the 
country. Just over a half (51.4 percent) of the total population was 
in this group of registration States, but only about an eighth (12.3 
percent) of the nonwhite population was included. 

Ten years later the country was far better represented, since 8 
States from the south Atlantic and south central portions of the 
country, 2 from the corn belt, 3 from the eastern half of the upper 
Mississippi Valley, and Oregon on the west coast had been added, 


1 The heart disease deaths included in the regular annual tabulations of mortality are only those in which 
heart disease was the primary cause of death. Deaths in which heart disease was secondary to a closely 
related cause, such as chronic nephritis, are discussed in a later section of this paper. 
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making a total of 35 out of the 49 jurisdictions and containing 80.9 
percent of the total population and 66.1 percent of the nonwhite 
population. But the Southwest and the Arkansas-Oklahoma area 
were still not represented. 

The death-registration area covered the entire United States by 
1933. However, in all trend statistics on mortality in the registration 
States * for the period 1900-1933, there is a factor of changing popu- 
lation base that must be taken into consideration. In the case of 
heart disease this factor is particularly important. The level of heart 
disease mortality is strongly influenced by the proportion of older 
persons in the population and also by the proportion of the population 
living in urban areas. The higher either of these proportions is, the 
higher the crude heart disease death rate can be expected to be. 

From the description of the expanding registration area given above 
it may be seen that, in general, the tendency was for the population 
included to become more youthful and more rural and to include a 
larger proportion of the Negro population as the States of the south, 
middle west, and southwest were added.* There were other changes 
in the composition of the population as the registration area grew, 
but these three are, perhaps, the most important from the point of 
view of heart disease. 

With these facts in mind, the 40-year trend of heart-disease death 
rates in the death-registration States and in each of three constant 
areas may be examined. Figure 1 shows the trend of the rates ad- 
justed for age differences, using the total population of the country 
in 1940 as a standard (see note). One of the three major variables in 

NotE—These rates were adjusted by the so-called indirect method. Fora 
description of this method, which usually gives results not greatly different from 
those obtained by the “direct method,” see “Vital Statistics Rates in the United 
States, 1900-1940,” by Linder and Grove, U. S. Bureau of the Census, 1943, pp. 
69-71. The “direct method”’ was used in the first paper of this series. This 
method has the advantage of being a little more easily understood, but it re- 
quires knowledge of the deaths distributed by age for each year or area. Where 
such statistics are impossible or very difficult to compile, the indirect method 
is often used. Hence, in all age-adjusted rate comparisons discussed in this 
paper involving the death-registration States of 1910 or 1920 and also in com- 
parisons involving the States of 1900 where a cause of death other than heart 
disease was included, the indirect method was used. Various tests have indicated 


that no different conclusions would have been reached had one or the other of 
these indices been used throughout. 


? In this paper a time series of death rates for the “registration States” refers to statistics which in any one 
year are based upon all States that were in the registration area in that year. A time series of rates for the 
“States of 1900,”’ on the other hand, refers to data which in any one year come only from those States which 
were in the area in 1900, 

In 1930 the median age of the urban population of the United States was 28.4 years as contrasted with 
25.8 years for the rural-nonfarm and 21.6 years for the rural-farm population. The corresponding figures in 
1940 were 31.0, 27.7 and 24.4 years. 
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method); Death-registration States (1900-1940); States of 1900 (1900-1940); States 
of 1910 (1910-1940); and States of 1920 (1920-1940). 


the changing population base has been held constant. Nevertheless, 
there are considerable differences between the rates for the three con- 
stant areas and those for all registration States. Since the rates for 
the group of States in the death-registration area in 1900 are con- 
sistently higher than those for the 1910 group, and these in turn are 
higher than the 1920 group, and the total group is the lowest of all, 
it is apparent that, even with age of the population held constant, the 
addition of States to the registration area tended to lower the heart- 
disease death rate. It is highly probable, therefore, that had a death 
rate for the entire country been available in 1900, it would have been 
considerably lower than that for the death-registration States; and, 
if statistics were obtainable for the entire country for this 40-year 








9,000 POPULATION 


RATE PER fate 


Fi, 


1251 September 24, 1948 


period, they would reveal that the upward trend of heart-disease 
mortality has been steeper than the figures for the death-registration 
States would indicate, other things being equal. Whether the slope 
of that hypothetical line would be greater or less than those for the 
three fixed areas shown in figure 1 can only be surmised; the important 
point is that, when the factor of the growing registration area is con- 
sidered by itself, the time series of rates for the registration States 
probably understates the rate of increase in heart-disease mortality. 

This relationship between the trends of the death rates from diseases 
of the heart in terms of crude and age-adjusted rates between 1900 
and 1940 is further illustrated in figure 2 in which the rates for the 
original death-registration States alone are compared with those for 
all registration States. Since no States were added to the registration 
area during the period 1900-05, the two series are identical until 
1906. In both the fixed and the changing area the death rates ad- 
justed for age show a slower rate of increase than the crude death 
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Average annual rate of increase in death-registration States 

Inspection of the graph of crude heart disease death rates for the 
registration States in figure 2 discloses an apparent discontinuity in 
the curve between 1918 and 1919. Before that time the rate was 
increasing only rather gradually. It was also somewhat irregular, 
partly because of the relatively small number of States in the regis- 
tration at that time. From 1920 on, however, the trend was regularly 
and decidedly upward. On account of this discontinuity and also 
because mortality from heart disease was abnormal during and imme- 
diately after the great influenza epidemic of 1918, it was considered 
advisable in describing these trends in quantitative terms to determine 
separately the rate of increase for the years 1900-17 and for the 
years 1920-45 and to omit the two intervening years. On the assump- 
tion of a constant proportional rate of increase, the regression coeffi- 
cients of the logarithms of the crude death rates in each of the two 
periods was calculated. During the earlier period the average annual 
percentage increase was 0.8 percent per year while in the later period 
the corresponding figure was 3.0 percent. 

Mere inspection of the chart indicates that the over-all rate of 
increase ‘in heart disease mortality in all registration States was 
reduced by adjusting the death rates for differences in the age com- 
position of the population. However, the regression coefficients of 
the logarithms of the adjusted death rates yield additional information. 
The average annual percentage increase for the adjusted series in the 
1900-17 period is very little different, being 1.0 percent per year as 
compared with the 0.8 percent for the crude rate. But the average 
for the later period is 1.5 percent per year, only one-half of the 3.0 
percent for the unadjusted rates. The latter difference is statistically 
significant but the former is not. When based upon age-adjusted 
rates, then, the rate of increase in the post-epidemic period was only 
one-half percent per year greater than it was before the epidemic. 


Effect of classification procedures and medical certification 

The marked decline in death rates for the communicable diseases 
has affected the mortality trend for heart disease in two ways. One 
of these, the increased probability of survival to an older age with 
consequent possibility of contracting heart disease, has been dis- 
cussed previously (10). The other is the “premature” termination 
of life of cardiac patients through the intervention of other causes of 
death. This factor affects mortality trends for certain causes of 
death because of the vital statistics practice of selecting only one 
cause of death for the regular annual tabulations. For example, in 
1917, tuberculosis deaths with heart disease as a concomitant condi- 
tion represented 2.2 percent of all deaths from heart disease. Because 
of the decrease in mortality from tuberculosis, this proportion dropped 
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to 1.9 in 1925 and to 1.2 and 0.8 percent, respectively, in 1936 and 
1940. Most of the deaths represented by these proportions would 
have contributed to the heart disease toll at some future date had 
aot tuberculosis intervened. It follows, therefore, that the decline in 
tuberculosis mortality has brought about an increase in the recorded 
mortality from heart disease. If all infectious and parasitic diseases 
are taken into consideration, the proportion of deaths with heart 
disease as a secondary cause would, of course, be greater (2.5 percent 
in 1940 as compared with 0.8 percent given above for tuberculosis 
deaths only.) However, the decreasing mortality from infectious 
and parasitic diseases would have approximately the same effect on 
the slope of the heart disease mortality trend as tuberculosis has. 

The changes and developments in medical and statistical practices 
also have an important bearing on the comparability of the mortality 
trend for heart disease. There is little question of the great progress 
made in the clinical diagnosis of heart disease since the beginning of 
the century, but estimates of the reliability of heart-disease-mortality 
statistics are available only in special studies in limited areas. Studies 
of accuracy of diagnosis of heart disease relate to comparisons between 
clinical and autopsy records, and the fragmentary nature and the 
limitations of such comparisons do not provide a satisfactory basis for 
evaluating the accuracy of data on the death returns for the United 
States. 

Heart disease, as a mortality classification, has probably been abused 
more than any other cause-of-death category. It has frequently been 
a convenient statistical ‘‘wastepaper basket’’ simply because the phy- 
siclan was hard put to it for a definite diagnosis, particularly when 
called in at the terminal phase of the illness. There are also problems 
of inaccurate diagnosis and improper medical certification. Heart 
disease was probably over-reported as a cause of death during the 
first two decades of the century in that many deaths were improperly 
returned as some ill-defined heart disease when actually they were due 
to an undiagnosed condition other than heart disease. On the other 
hand, it is probable that a large proportion of deaths certified as due 
to senility had, in fact, some cardiopathy. With improvements in 
diagnostic techniques and facilities, there has undoubtedly been an 
increase in the reporting of cases which previously would have been 
undetected. 

In vital statistics practice of the past half century, causes of death 
were classified according to the International List of Causes of Death 
and in the United States according to the Manual of Joint Causes of 
Death when two or more causes of death were jointly reported. The 
International List of Ceuses of Death is revised every 10 years and 
‘ach revision has resulted in transfers of certain inclusion terms from 
one rubric to another with or without change in the titles. From the 

802102482 . 
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standpoint of comparability of trend data, these revisions may be 
serious if the terms involved are reported with any great frequency and 
if the subclassifications cannot be combined to obtain comparability. 
Although the heart disease titles and subtitles show additions and 
transfers of inclusion terms from one rubric to another, most of these 
shifts have taken place within the various anatomic-pathologic 
classification of heart disease. Important exceptions to this are the 
classification of the diseases of the coronary arteries and of diseases 
involving the cardiorenal system. Prior to 1929, the diseases of the 
coronary arteries were classified as part of the title ‘‘Diseases of the 
arteries.”” In the 1929 revision of the International List, all terms 
relating to diseases of the coronary arteries were transferred and 
formed a new subdivision of heart disease, “Diseases of the coronary 
arteries and angina pectoris.” 

Although diseases of the coronary arteries constitute a numerically 
important cause of death at the present time, it was not until about 
1926 that deaths from the diseases of the coronary arteries began to 
be recorded with a significant frequency. Halsey, cited by Hedley 
(7), and Atlanson (1), have pointed out that recent emphasis in the 
diagnosis of heart disease has been away from the valvular to the 
myocardial diseases, and more particularly to the coronary vessels 
which supply the myocardium and in a large measure determine its 
competency. Levy’s review of the clinical and pathological records 
of the Presbyterian Hospital of New York City for the decade 
1920-30 (8) showed that although the incidence of coronary disease 
in the pathological records was fairly constant (10-12 percent) each 
year through the decade, there was an increase of 400 percent in the 
frequency of clinical diagnosis of the various forms of coronary 
diseases. Levy states that “it was after the publication of the papers 
of Herrick in 1912 and again in 1919 that interest of the profession 
in this country was aroused in the problems of acute coronary obstruc- 
tion, and in the succeeding years clinicians became more alert in 
recognizing the disturbances in the ¢oronary circulation and recorded 
them more frequently.” 

The other significant change in the International List affecting the 
comparability of heart disease mortality trends was that made in the 
1938 revision when diseases involving the cardiorenal system were 
transferred to the category “Chronic nephritis.’ The effect of this, 
and the listing of myocardial failure under ill-defined causes instead 
of “Diseases of the myocardium, unspecified” in the former classifi- 
cations, was to decrease the number of deaths assigned to the diseases 
of the heart in 1940 by 11,614 deaths, or 3 percent of the heart disease 
total. 

Mention has already been made of the selection procedure for 
determining the cause of death to be tabulated when two or more 
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causes are jointly reported. The revision of the joint-cause procedures 
has had an effect additional to the International List revision in dis- 
turbing the comparability of time trends. When the Manual of 
Joint Causes of Death was first published in 1914 (this manual 
represents joint-cause practice from 1900 to 1924) “valvular heart 
disease” and ‘valvular insufficiency’? were preferred terms when 
reported jointly with chronic nephritis, but the terms “valvular 
lesions” and “valvular stenosis’ were not. ‘Chronic heart disease”’ 
was another term with a greater priority weight than “chronic 
nephritis” while specific terms such as “chronic endocarditis” and 
“chronic myocarditis” had less weight than chronic nephritis. There 
was also a difference in the joint-cause weight between the term 
“chronic nephritis” and ‘chronic parenchymatous nephritis.”” Sev- 
eral terms relating to heart disease were preferred over chronic 
nephritis but “chronic parenchymatous nephritis’ took precedence 
over all heart disease titles. In the 1925 revision of the Manual of 
Joint Causes of Death, a change was made in the priority weight of 
chronic heart disease and the valvular heart diseases so that when 
these causes were reported jointly with chronic nephritis, the primary 
cause assignment was to chronic nephritis. Also, the 1925 revision 
eliminated the difference in priority weight between chronic heart 
disease, chronic endocarditis, and chronic myocarditis as related to 
chronic nephritis; and between chronic nephritis and chronic 
parenchymatous nephritis. 

These examples illustrate the shifts that can take place among the 
diseases of the cardiovascular-renal system from changes in the classi- 
fication procedures. These changes are of particular significance in 
the interpretation of mortality trends for heart disease because of the 
close clinical and pathological inter-relationship of cardiac, vascular, 
and renal diseases. So long as cause-of-death statistics are based 
upon the concept of counting individuals who die rather than con- 
ditions present at the time of death, it is not possible to obtain the 
exact level of mortality at any period for diseases such as heart dis- 
ease which occur frequently with other related diseases or conditions. 

The extent to which statistical information on heart disease is lost 
from the primary-cause tabulations may be seen from the table pre- 
sented below. 


Heart disease: 1917 1926 1986 1940 
Primary cause__________- ee ES Sere eer, Fee 128,719 191,226 341,350 385, 191 
Secondary cause !_____..._.._____ LG ee aed EO A 46, 067 81,513 103,448 112, 505 

Secondary to chronic and unspecified nephritis._........._.-- 17,470 35,558 45, 696 44, 470 
i eee 28,597 45,955 57,752 68, 035 
Chronic and unspecified nephritis: 
a ee siusicaligada ace 74,639 93,587 102,704 104, 053 
Secondary cause...__...___. OS Ee TS ESE OI PP 23,180 23,424 33, 066 25, 070 
ce ea ee ee eee 10, 013 9, 519 6, 135 4, 518 
Sosem@ary te Other Gnees.... - .. .-c- sc nnn nn ccscncene sce 13,167 13,905 26,931 20, 552 


' Exeludes one form of heart disease secondary to other forms of heart disease, 
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In the death-registration area of 1917, heart disease was selected 
as the primary cause of death in 128,719 cases and as the secondary 
cause in 46,067 deaths. If all conditions involving heart disease 
were being counted in 1917, at least 174,786, or 1.36 times the usually 
published total, would have appeared in the tabulations. These 
ratios varied between 1.29 in 1940 to 1.43 in 1925. It is significant 
that a substantial proportion of deaths involving heart disease as a 
contributory cause were associated with chronic nephritis and ne- 
phritis unspecified. Because of the close physiological and pathological 
relationship between the cardiac and renal functions, heart disease 
mortality statistics would be incomplete without taking into con- 
sideration mortality from renal diseases, particularly chronic nephritis. 
Similarly, the vascular diseases should also be included, although in 
this case the joiat-cause priority weights are such that neither heart 
disease nor nephritis is lost from the tabulations to any great extent 
as a result of primary cause assignment. 

In the presentation of mortality trends, statistics should be compiled 
in such a way as to minimize the effects of changes in classification and 
reporting procedures during the time period under consideration. 
In order to accomplish this, it would be well to consider a broader 
group of diseases, the diseases of the cardiovascular renal system, 
rather than to restrict the investigation to heart disease only. In 
addition, consideration should be given to the inclusion of an il!- 
defined cause, senility, which has concealed a large group of deaths 
from heart disease. Were it not for the improvement in reporting over 
the years with the consequent decline in the senility death rate, it 
would not be necessary to include this cause in a study of mortality 
from the cardiovascular-renal diseases. 

Trend of mortality for the cardiovascular-renal disease group as a whole 

The crude death rates for heart disease and the other vascular and 
renal diseases in the death-registration States have been plotted in 
figure 3 in such a way that the cumulative effect of the addition of 
other causes can be seen.* On this graph there is also shown the course 
of mortality from diseases of the coronary arteries and angina pectoris 
since 1930. It might seem that the addition of the causes of death 
in the ‘diseases of the coronary arteries’ rubric would be sufficient 
to account for a large part of the observed increase in the heart 
disease group. However, it was only in the 1930—40 decade that these 
terms began to assume any numerical importance. It is impossible 
to say how many deaths there would have been in the category 

4 In this chart and all others that follow the line labeled ‘All cardiovascular-renal diseases’ shows the 
death rates for a group of causes comprising all forms of heart disease, intracranial lesions of vascular origin 
and all forms of nephritis. From the year 1930 on, the group also includes arteriosclerosis and idiopathic 


high blood pressure which were first given separate titles in the International List of Causes of Death in the 
revision of 1929. 
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Figure 3. Cumulative crude death rates for all forms of heart disease, cardiovascular- 
renal diseases, and senility: Death-registration States (1900-1945). 


“diseases of the coronary arteries” before 1930, had the title existed 
as a separate entity before that year, but by 1938 the death rate for 
this group of causes was 52.2 per 100,000 population, while in 1929, 
the last year of the old classification, the combined rate for all diseases 
of the arteries (except aneurysm) and all embolism and thrombosis 
(except cerebral) was only 25.7 per 100,000 population. The explana- 
tion of the remarkable change in the importance of this group of 
causes probably lies in the rapidly growing use of the term “coronary 
occlusion” and terms similar to it. ‘These terms were not even 
listed in the index to the International List before 1938, but there is 
evidence that they accounted for a large proportion of the deaths that 
brought the rate for diseases of the coronary arteries up to 71.3 in 
1940 and 95.8 in 1945. . 

In the broad group of causes—cardiovascular-renal diseases and 
senility—for which crude death rates have been plotted in figure 3, 
the discontinuity in the trend at about the beginning of the third 
decade of the century is even more striking than that which was 
noted in the case of heart disease. In terms of absolute increase the 
crude rate for the broad group appears to have risen about the same 
amount since 1920 as the rate for heart disease alone. (The absolute 
increase from 1920 to 1940 was roughly 160 deaths per 100,000 popu- 
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Figure 4. Cumulative age-adjusted death rates (adjusted by the direct method) for 
all forms of heart disease, cardiovascular-renal diseases, and senility: Death-regis- 
tration States (1900-1945). 


lation.) It follows, therefore, that the proportional rate of increase 
has been less for the more inclusive group. For heart diseases, it 
will be remembered, the average annual percentage increase in the 
crude death rates was found to be about 3.0 percent per year for the 
period 1920-45. The corresponding figure for the cardiovascular- 
renal-senility group is 1.4 percent per year.® 

It was found previously that the age-adjusted heart disease death 
rate rose with an average annual increment of 1.5 percent during the 
years 1920 to 1945. The age-adjusted rates for the entire group of 
cardiovascular-renal diseases and senility (figure 4) indicate that 
while the rates for heart disease alone seem to have risen rather 
steadily and smoothly, the mortality for the group of causes that 
was selected to include all parts of the degenerative cardiovascular- 
renal complex exhibits no particular trend at all. The regression 
coefficient for the trend of the broad group, after the rates have been 
adjusted for age is —0.1 percent per year, a statistically insignificant 
deviation from zero. Even excluding senility there is little evidence 
of any trend in the age-adjusted death rate since 1930. 


‘ This regression was computed from data in which arteriosclerosis and high blood pressure had been 
excluded because statistics for those causes were not available for the entire period. 
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The analysis of the total cardiovascular-renal-senility death rate 
has been restricted so far to a consideration of the trend in the entire 
death-registration area, the population of which was previously found 
to have changed over the 40-year period in a direction associated 
with lower death rates from heart disease. What can be said of the 
trend in a fixed group of States? Will age-adjusted death rates for 
this class of degenerative diseases reveal a secular increase in mortality 
when the factor of changing population coverage is eliminated? 

The original death-registration States undoubtedly have a popula- 
tion that is unfavorable for the diseases considered here, in comparison 
to the population of the country as a whole. Furthermore, there is 
no @ priori reason to suppose that the trend of mortality from cardio- 
vascular-renal conditions is the same in the northeastern part of the 
country,as in other parts. Nevertheless, an examination of the trend 
for the 10 States and the District of Columbia, comprising the original 
registration States, does make it possible to free the statistics from 
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Figure 5. Cumulative age-adjusted death rates (adjusted by the indirect method) 
for all forms of heart disease, cardiovascular-renal diseases, and senility: Death- 
registration States of 1900 (1900-1940). 
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the effect of the alterations in the character of the population brought 
about by the growth of the registration area. Even if the knowledge 
of the direction of change in this fixed area does not permit us to draw 
any conclusions about what was happening in the country as a whole, 
that knowledge does havé an interest per se. What inferences one 
can draw as to the trend of mortality from these causes in the entire 
country depends upon how much the trends tend to vary from one 
geographical area to another, a subject which will be discussed in the 
fourth paper of this series. 

In figure 5 age-adjusted death rates for the same group of causes 
considered above have been plotted for the death-registration States 
of 1900.6 As was stated above, the upward trend of the adjusted 
rate for heart disease is steeper in the fixed areas than in the changing 
area. The same is true of the rate for heart disease plus intracranial] 
lesions of vascular origin, but when nephritis and senility are alsc 
included, there is no more trend apparent than was the case in the 


changing area (figure 4). 
Mortality trend for the cardiovascular-renal disease group at specific ages 


The foregoing analysis makes use of crude and age-adjusted death 
rates as measures of the trend of mortality. Both of these can be 
looked upon as averages of the death rates at individual ages. In the 
crude rates the average is a weighted mean of age-specific death 
rates with weights that vary from year to year. These weights are, 
of course, the populations at each age. When age-adjusted rates are 
computed, an invariant set of population-weights is substituted. As 
summary figures these averages are valuable, but in statistics of heart 
disease mortality they tend to conceal some important detail— 
particularly the widely different trends of the mortality at different 
ages. 

Nore—The age-specific rates used in this section have not been published in 
the Appendix tables of this paper owing to lack of space, but most of them may 
be found in the following places: 

For the years 1900-1939: Vital Statistics Rates in the United States, 1900-1940; 
by Linder and Grove, United States Bureau of the Census, 1943, table 14. 

For the years 1940-1945: Specific rates have been published each year in the 
introduction to volume 1 of Vital Statistics of the United States (published by 
the Bureau of the Census for 1940-1944 and for 1945 by the Public Health Service). 
However, the published rates are for different age groupings, and rates for the 
age groupings shown here are only available in unpublished tables. 


6 Again it was necessary to make use of the indirect method (see note, p. 1249). Age-adjusted rates for 
all the registration States were computed both ways and found to give an almost identical picture of trend. 
It should be noted that the indirect-method rates are not algebraically additive, but the error in treating 
them as additive, as is done here and in the Appendix table, is very slight. 
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In general, the death rate from all forms of heart disease has been 
falling in the younger age groups and rising at the older ages. This 
fact is illustrated in figure 6. In this chart, showing trends in the 
death-registration States from 1900-45 for 11 age groups and for all 
ages, the age group 35-44 years is the dividing line between the rates 
that are going up and those that are coming down. When each race- 
sex subdivision of the population is considered separately, as will be 
done in a later paper, the dividing line is found to be either at a lower 
or a higher age, but the general relationship of a trend toward lower 
rates at the younger ages and toward higher rates for the older ages 
holds fairly regularly for all segments of the population. 

With the exception of infants under one year, the death rate for 
each successive age group is greater than that for the next younger 
group. The fact that the infant rate is an exception possibly indi- 
cates that many of the deaths included are improperly certified on the 
death certificate. Had some indication that they were of congenital 
origin appeared, they would have been classified as congenital mal- 
formations of the heart, instead of as one or the other form of acquired 
heart disease. In any case, these deaths are probably not of the same 
etiology as those that form the bulk of the heart disease total. 

The association that exists in heart disease between the magnitude 
of the death rate and the direction of the trend explains why both the 
crude and age-adjusted rates for all ages are increasing despite the 
fact that mortality from this cause is declining or remaining stationary 
in three-quarters of the population. In other words, it is the steady 
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Figure 7. Cumulative mortality at ages 35-44 years (on logarithmic scale) for all 
forms of heart disease and cardiovascular-renal diseases: Death-registration States 
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Figure 8. Cumulative mortality at ages 45-54 years (on logarithmic scale) for all 
forms of heart disease and cardiovascular-renal diseases: Death-registration States 
(1900-1945). 


upward movement of the death rate in only about 27 percent of the 
population—the 27 percent thut is 45 years of age or o:rer—that is 
solely responsible for the apparent increase in the rate for all ages. 
Hence, the question arises whether at these older ages the cardiovas- 
cular-renal group as a whole does or does not show an increase in 
death rates. This question is answered for the expanding registration 
area in figures 7-12. 

While the rate for heart disease alone shows little or no trend at 
35-44 years, that for all cardiovascular-renal diseases has a distinct 
downward inclination (figure 7). Senility, the other cause of death 
included in the discussion above, causes no deaths in this age group 
and, therefore, does not appear on the graph. At 45-54 years the 
mortality from heart disease alone has risen quite rapidly since 1920, 
but the more inclusive group appears to have no consistent trend 
(figure 8). Senility still contributes nothing to the total. Except for 
the fact that all the rates are more than twice as high, the same state- 
ments hold true for the next age group, 55-64 years (figure 9). In the 
age group 65-74 years senility begins to appear as a cause of death in 
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Figure 9. Cumulative mortality at ages 55-64 years (on logarithmic scale) for all 
forms of heart disease and cardiovascular-renal diseases: Death-registration States 


(1900-1945). 


an appreciable proportion of the cases, but, with or without senility, 
there is no evidence of a definite upward trend in the death rate for the 
cardiovascular-renal group such as is seen in the heart disease rate 
(figure 10). Death rates at the older ages are subject to a greater 
error from misstatement of age on the death certificates and in the 
population enumeration than are the rates at the younger ages. 
However, these errors are such that the general trend of the mortality 
is relatively unaffected. At ages 75-84 years it is evident that the 
cardiovascular-renal causes showed an increasing death rate until 
about 1936, but in the last 9 years of the series there is a sign of a 
change in trend (figure 11). The data for persons 85 years of age and 
over are included for the sake of completeness, but little can be said 
about the statistics except for the fact that they appear to be con- 
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Figure 10. Cumulative mortality at ages 65-74 years (on logarithmic scale) for all 
forms of heart disease, cardiovascular-renal diseases and senility: Death-registration 
States (1900-1945). 


sistent with those for the next younger age groups (see note and 
figure 12). 

Nore—Because of the fact that mortality from the cardiovascular-renal dis- 
eases rises very rapidly with age above 45 years (the rate in each group being more 
than twice that of the next younger group), it becomes important to know if the 
use of an age interval of 10 years, e. g., 65-74 years, obscures any detail owing to 
changes in the distribution of population within the age group. For example, it 
would be possible to have a declining mortality at 65-69 years and at 70-74 years 
and yet to have the death rates for the age group 65-74 years exhibit an upward 
trend simply because an increasing proportion of the persons living to 65 was 
surviving to the latter half of the 10-year span, in which the rate of dying is much 
higher. Consequently, death rates from cardiovascular-renal-senility causes 
were computed by 5-year age groups from 65 to 84, for the years 1930-45 and 
the slopes of the trends were compared with those for the two 10-year age groups. 
In the younger of the two no effect of the type described could be discerned, all 
Slopes being about the same. In the 75-84 year group a very slight difference 
could be seen. The rate at 75-79 years was declining a little more rapidly than 
the rate for the two groups combined, while the rate at 80-84 years showed no 
appreciable change in the 15 years. 
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Figure 11. Cumulative mortality at ages 75-84 years (on logarithmic scale) for all 
forms of heart disease, cardiovascular-renal diseases and senility: Death-registration 


States (1900-1945). 
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It is possible that the addition of senility to the group of causes 
comprising the cardiovascular-renal disease complex may introduce 
some deaths that actually exhibit a different sort of pathology. How- 
ever, figures 10, 11, and 12 demonstrate that no different conclusions 
as to trend from the year 1930 on would have been reached hed senility 
been omitted from consideration. 

A further point should be brought out in connection with the trends 
of mortality from heart disease alone in the six age groups over 35 
years of age. One oge group (35-44 years) has shown no particular 
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Figure 12. Cumulative mortality at ages 85 years and over (on logarithmic scale) for 
all forms of heart disease, cardiovascular-renal diseases and senility: Death regis- 
tration States (1900-1945.) 








September 24, 1948 1268 


trend over the entire 46-year period. Of the remaining five groups, 
four appear to provide some evidence of a slower rate of percentage 
increase in the 1936-45 decade than in the preceding 10-year period. 
The table below shows the annual average percentage increases 
in the heart disease death rate for these two decades in each of the 
six age groups: 


Percentage Increase 


Age Groups 1926-1985 1986-1945 
35-44 years_-_- seca atl ol dg slices colnet alecat 0. 2 —0.1 
I hal ae tre ea neo mietwmaien ie 1.1 
i oas i to tds a de a ea ed han ee 2.3 .9 
65-74 years______ SG nana Se a acbna tine oleae ae .9 
CS ee ate ree ae ae 12 —.5 
I i ia ssc te sca iene anna Sn , 3 2 


Summary and discussion 

In the absence of statistics for the entire United States it is impos- 
sible to make a quantitative statement about the increase in mortality 
attributed to heart disease between 1900 and 1930 other than that 
the mortality probably rose more rapidly than the rates for the regis- 
tration States would seem to indicate. Since 1930, when the regis- 
tration area was virtually complete, the mortality assigned to heart 
disease has definitely increased for every age group over 45 years of 
age and has remained the same or declined in all the younger age 
groups. At ages over 45 years, however, there has also been a com- 
pensating decrease in the mortality from a certain group of causes of 
death known to be closely associated with heart disease, such as intra- 
cranial lesions of vascular origin, chronic nephritis, arteriosclerosis, 
and high blood pressure. This compensating effect is sufficient to 
remove all signs of an upward trend when the entire class of causes is 
considered together. This much is demonstrated by mortality 
statistics. 

Changes in the terminology and detail in which the causes of death 
are reported on death certificates, owing to evolution in the practices 
of medical nomenclature and death certification, and changes in the 
rules for selection of the primary cause of death, have almost certainly 
resulted in corresponding alterations in the death rates for the diseases 
involved. Nevertheless, the fact that there is no consistent trend 
when mortality from the cardiovascular-renal-senility group is ex- 
amined as a whole is not of itself a proof that changes in nomenclature 
and coding are solely responsible for the upward trend in heart 
diseases. It is still possible that a true increase may have taken 
place in the risk of dying from one or more of the various forms 
of heart disease and a true decline may have occurred in the rate of 
dying from intracranial lesions of vascular origin and chronic nephritis. 
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Opinions in the literature on this question tend to be very cautious. 
For example, after a study of the trend of death rates for heart disease 
and other cardiovascular-renal diseases in New York City, Bolduan, 
C. F.,and Bolduan, N. W., stated (3) that “the registered rise in the 
death rate from heart disease is largely, if not wholly, fictitious.”” On 
the other hand, Dublin, L. I.,and Armstrong, D. B., discussed the 
same subject and came to the conclusion (4) that “it is logical—to 
assume that at least a part of the recorded rise in heart disease is 
authentic.” 

It may be, however, that it is a matter of lesser importance to be 
able to establish definitely, amid the conflicting and sometimes 
unmeasurable limitations of heart disease statistics, whether the 
mortality from heart disease is, or is not, increasing. Perhaps the 
fact of significance is that which emerges when an effort is made to 
set up a comparable time series to avoid the extraneous influences. 
This fact is that for the group of diseases which reflect the damage to 
the heart, kidneys, and arterial system resulting from hypertension 
and arteriosclerosis the basic risk of dying for persons over 35 years 
of age is neither rising nor falling. 
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APPENDIX 


Table 1. Crude death rates (per 100,000 population) for diseases of the heart and other 
causes of death;! Registration States, 1900-1945 


| 
| 
} 
| 











oo 2; o4n}/5g4 4 Bes tar ; Sof 
sf 6S |28./ o- | 82 28 \s2g¢ 2_|28 ages | S [oS 
> | sh iene | 22/385) .> (8k, | SS) 82 Sade 7] = isy 
se | Ss |SeS! oe | eee ia. (8a¢ .| 82/25 ss8ca| = |= 

Year | 8& $e |$82/| Sa | Se | Sa- | See-| e228 (S252) S leg 
so | 28 |$8e| Bs | 80 | Soa |S2eTa| 28 | B23 |°So 2) S ive 
= BA ia202/}/5&S | 888 SS [eSSeoe) Fe lee iL 2% 5 18 
i 4 t ie _ ee ‘ rn os —— io —- 
| | | | | 

19455. | 1,062.1 | 321.5] 95.8| 3.8 7.9 66.7 486.1] 19.7] 1.4] 507.2] 82] 13.8 
1944 5 | 1,064.7 315. 4 89. 6 4.3 93.7 69. 2 478.3 | 19.3 1.3 498. 9 8.2 14.0 
1943 5 | 1,089. 5 318.3 85.3 4.8 95. 0 74.1 487.4 | 20.3 1.4 | 509. 1 8.7 14.5 
1942 5 | 1,035.5 295. 2 80. 2 4.8 90. 2 72.4 457.8 | 18.2 1.3 477.3 7.9 | 14.4 
1941 5 | 1,050. 4 290. 2 75. 6 5.0 89.1 75.1 454.4 | 17.2 1.2 | 472.8 7.3 | 15.0 
1940 5___| 1,074.1 291.9 71.3 5.6 90.8 81.4 464.1 | 17.2 1.0 | 482.3 7.7 | 16.0 
1939. ___| 1,060.4 | 275. 5 61.9 6.5 87.8 82.9 446.2 | 17.0 9 464.1 7.31 16.1 
1938 | 1, 064. 0 269. 7 52.2 7.5 85.9 77.4 433.0 | 16.3 .8 | 450.1 7.1 15. 1 
1937 | 1,125.9 268. 9 45.9 8.3 86. 7 79.9 435.5 7.1 8 453.4 7.7 16.0 
1936 1,155.2 | 266.6 38.0 | 13.9 91.0 83.5 441.1 | 17.9 an | 459. 7 8.9 16.5 
1935 1,094. 5 245. 4 31.9 | 15.1 85. 7 81.3 412.4 | 16.9 .6 | 429.9 7.9 16. 2 
1934 1, 105. 4 240. 3 27.0 | 15.8 85.5 84.3 410.1 | 18.0 -6 | 428.7 8.7 16.6 
1933__-. 1, 068. 7 228. 0 21.9 | 15.9 84.1 83.0 395.1 | 16.8 .5 412.4 9.0 17.5 
1932 1, 087. 7 224. 1 i4.5 | 16.5 87.5 87.4 399.0 | 17.2 4) 416.6 8.5 17.3 
1931_...- 1, 106. 5 213.4 10.7 | 16.1 86. 8 87.4 387.6 | 17.7 -5 405. 8 8.7 18. 4 
aoe 1, 132.1 214. 2 7. 16.2 89. 0 91.0 394.2 | 18.5 .4 413.1 9.9 20. 5 
1929..... 1, 187.8 211.2 (6) 15.9 90. 8 91.1 393. 1 (6) (6) (8) 10.5 20. 4 
1028..... 1, 198. 6 207.7 |. 15.7 92.0 94.9 | 9 Eee 11.5 20.1 
1927_....| 1,131.5 | 195.3 |. 14.7} 8&1] 917] 375.1 |-- 10.5} 171 
1926_-. 1, 211.0 198. 6 14.4 91.3 97.3 387. 2 |. 11.3 17.5 
1925__- 1, 168. 1 184.8 13.2 89.5 95. 0 369.3 |_ 11.8 17.0 
1924__.__| 1, 159.0 175.7 |_ 11.0 97.2 87.8 360.7 |- 12.5 16.9 
1923_.. 1, 213.0 174.0 > 10.3 95. 7 89.0 358.7 |. 13.6 16.5 
1922...__} 1, 169.3 165.0 |. 9.9 92.1 87.7 3 } Se ee : 13.1 17.2 
== 1, 149.8 156. 2 9.0 89. 2 84.3 7 a See 12.2 15.7 
1920... 1, 298. 9 159. 6 8.6 93.0 88.8  ), = a aA Peer 14.2 17.5 
1919..._- 1, 289. 4 4, me 89.9 88. 2 326.0 }_.._- 14.4 18.3 
1918__._. 1, 810.0 ee 7.5 94.0 97.4 | | ae Oey Bae -| 15.1 18.9 
1, 397.1 i) > 7.9 95. 9 104.9 kd SAE See -| 15.9 18.3 
1916____- 1, 381. 1 64) es 7.7 94.7 103. 1  ,, ae Caee - -| 17.4 15.5 
_, = 1, 317.6 i; = 7.8 94. 5 101.5 (| at See -| 18.7 10.3 
a 1, 330. 2 ae 7.3 93. 6 99. 2 BD Bocwencdnnne -| 20.1 11.3 
1913__.__| 1,380.6 ii _——e 7.4 91.1 99. 7 345. 4 |_._- ee! ay: 22.3 13.6 
= 1, 359. 7 158.7 |__ 7.5 91.9 99. 7 | SR tx _| 24.0 10.8 
1,390. 5 i) = 7.3 91.8 94.2 | at SR Se See 23.9 11.2 
1910__._. 1, 468. 0 Lee 7.4 95. 8 94.8 —, ) SE CR Sea. 25. 5 22.0 
1909... _- 1, 424.7 153.0 |__ a me 95. 5 92.5 | | Sa SR Sas 26.3 24.1 
= 1, 468. 2 i as 6.7 95. 6 91.0 Eee SERRE aaa 29. 2 23.8 
. = 1, 592. 5 166.6 |__ 7.2 104. 5 100.9 | ae bee a abu ie 32.9 
1906__...| 1,571.8 154. 2 |_. 6.9 98. 6 95. 9 | "| ae See Sie -.-| 33.4 | 37.9 
1905_.._. 1, 588. 9 CO), 7.4 105. 9 101.2 |) aS a Rees 37.9 | 37.6 
1904_____| 1, 640.0 45 ¢ eee , = | 108. 6 102. 4 Gg SRS SAE EEE 40.8 | 39.0 
1903._.__| 1, 562.8 _ i) 7.6 105. 2 96. 3 ee ee eee 41.1 41.2 
1902..... 1, 548.1 _ i? ee 7.2 103. 9 90. 6 | REESE SG Sears 45.2 | 46.3 
aa 1, 641.5 . ._; —_—=s 6.9 106. 9 89.9 |, SE SE eer 48.3 52.0 
1900__.__ 1, 719. 1 __ , ae 6.9 106.9 88. 6 | | a Se KE: 50.2) 67.4 









































! Crude death rates include deaths at unknown ages. 

? Excludes diseases of coronary arteries for the years 1900-29, inclusive, and excludes for the years 1939-45 
certain terms relating to combined cardiorenal conditions which were transferred to nephritis. 

3 Includes all 2mbolism and thrombosis, except puerperal, for the years 1900-20, inclusive. 

‘ Includes, for the years 1939-45 inclusive, certain terms relating to combined cardiorenal conditions 
which were transferred from diseases of the heart. 

5 Excludes the armed forces overseas. 

$ Not available on a comparable basis before 1930. 
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Table 2. Age-adjusted death rates (per 100,000 po, a adjusted by the direct method 
for diseases of the heart and other causes of deat. a States, 1900-1945 


| 
| 
| 
| 
| 





























es o, | 442 = isu ~ lp hier = co 

“ =3 38, | o— | 288 a |giga | gS |BESE.| & lek 

zo | S see | 82 | SEE ~ |gé |S | s> 24g =) = |=~ 

Year Es es liga | ee | Ese | Sa. |° S$ lee | =é teres 2 Sz 

Si | 8 (S58) Ea] bes | Ber essr| S258 sae Tl S lok 
ao | $8 |Stu| $s | s8€ | SES |SesTa eS | BZ \°S% 4) & [FES 
= ZS |288| 55 | ESs | S58 lefiesh| 5" |e Lees8| F AER 

Q a | & Z |e — i — 
| | | 
a || —— | ——| —__| -_—__|— - = _ 
1945 5 961.8 | 288.3] 86.3] 3.4] 987.3 60.1 435.7 | 17.2 | 1.3 454.2] 7.1] 11.3 
1944 5 983.6 | 290.8] 82.9] 4.0 86. 1 64. 0 440.9 | 17.4] 1.2 459.6] 7.4] 11.6 
1943 5 1,024.0} 301.9] 81.2] 4.6 89.9 70.3 462.1} 18.9] 1.3 482.4/ 80] 12.1 
19425.__| 997.2] 285.3] 77.7] 4.6 87.0 70.0 442.3 | 17.4 1.2 460.9] 7.5] 12.6 
1941 5.__] 1,031.5 | 285.4] 744] 4.9 87.6 73.9 446.9 | 16.8} 1.2 464.9] 7.1] 13.6 
1940 5.__| 1,069.8 | 290.6] 71.0] 5.6 90. 3 80.9 461.8} 17.1] 1.0 480.0] 7.6] 15.8 
1939...__| 1,074.8] 381.0] 63.0] 6.6 89. 6 84.5 455.1 | 17.4] 1.0 473. 7.4] 15.1 
1938..._-| 1,092.4 | 280.0] 541] 7.7 89. 4 80.3 449.7] 17.1| .8 467.6 | 7.4] 15.3 
1937..._-| 1,171.9 | 284.2] 48.4] 8.7 91.9 84.3 460.4) 18.3/ .8 479.5 | 8.2] 16.4 
1936.....| 1,217.5 | 286.9] 40.7 | 14.9 98.3 89.7 474.9|} 19.6] .8 495.3} 9.7] 17.0 
1935...__| 1,165.8 | 269.0] 34.8] 16.5 94.4 89. 0 452.4119.0| 7 472.0} 88] 16.7 
1934..__| 1,190.9 | 268.0] 30.0] 17.5 96.1 94.0 458.1 | 20.6| .6 479.3 | 10.0! 17.2 
1933_....| 1,164.1 | 258.9] 247/180] 96.2] 84.1 449.2] 19.6] .6 469.4 | 10.6 | 18.2 
1932..___| 1,187.2] 256.5] 16.5] 18.9] 101.0 99.8 457.3] 20.3] .5 478.2] 10.1] 17.8 
1931__.__| 1,210.9 | 247.9] 12.4] 18.7] 102.0] 101.3 451.2/ 21.4] .5 473.1 | 10.6 | 18.7 
1930 1, 246.1 | 252.7 9.3] 19.1 | 106.5] 107.1 466.3 | 22.8 5 489.7 | 12.3] 20.7 
1929 1,320.0] 253.6] () | 191] 110.8] 108.9 473.3 | (8) (6) (6) 13.5 | 20.9 
3008._...| 1,887.5 |. 988.2 |......- 19.1] 114.2] 115.1 482. 4 15.2] 20.5 
1927.....| 1,256.9 | 238.3 ]....__- 17.9} 109.8] 111.5 459.6 |- 14.1 | 16.9 
1926.....| 1,346.5 | 244.9 |_..___- 17.8} 115.0} 119.5 479.3 15.5 | 17.4 
1925...__| 1,299.9 | 229.6 |...___. 16.5} 114.2] 117.9 461.7 16.5 | 16.8 
1924. ___| 1,290.7] 219.9 13.9] 125.2] 109.6 454. 6 17.5 | 16.6 
1923..___] 1,352.1 | 219.4 13.1] 124.3] 111.9 455.7 19.2] 16.1 
1922.___] 1,306.0] 210.8 12.8] 121.4] 111.6 443.8 |_ 18.5 | 16.5 
1921_____] 1,266.4] 198.5 11.6] 117.5] 106.8 422.8 |_ | 17.1] 14.9 
1920___._] 1,423.6 | 203.6 .--f 11.3] 192861 112.7 439. 0 |_ 19.8] 16.8 
1919. ___] 1,404.1} 186.9 |- 9.9} 117.4] 110.8 415.1 |- 19.5 | 17.4 
1918_____ 1,906.6 | 212.8 |. 9.6 | 121.2] 120.5 454. 4 20.3} 17.9 
1917_.._. 1,527.0 | 214.9 }- 10.3} 125.7 | 131.7 472.3 | 21.6] 17.3 
1916____- 1,511.5 | 212.3 |- 10.0} 124.6 | 129.7 466. 7 23.9] 14.7 
1915.__.. 1, 443.4 | 206.3 |- 10.1 | 123.3 | 126.4 455.9 | 25.4 | -10.0 
1914_____| 1, 447.3 | 199.8 9.5 | 122.7] 123.8 446. 4 27.5 | 10.9 
1913_. 1,495.4 | 196.1 |- 9.7 | 123.2] 124.7 444.0 30.8 | 13.0 
ee 1,483.2 | 201.8 |- 9.8 | 121.3] 1248 447.9 33.2] 10.8 
1,513.5 | 199.6 |- 9.5 | 121.7] 118.2 439. 5 33.3 | 11.2 
1910_____| 1,578.8 | 210.7 _-| 97] 1264] 118.1 446. 2 |_ 35.4] 20.1 
1909____. 1, 530.1 | 193.8 _--| 92] 125.7] 114.6 434. 0 36.4 | 22.3 
1908... 1,574.9} 194.4 8.9 | 127.2] 113.3 434.9 41.4 | 26.6 
= 1,710.0 | 212.5 |- 9.5 | 138.7] 125.0 476. 2 |- 44.3) 30.4 
1906__._. 1,667.0 | 196.2 |_..___- 9.1 | 130.7] 118.7 445.7 ‘i 47.8 | 35.4 
1905____- LoS) MAF I......< 9.3 | 134.4] 121.5 454. 6 .-| 50.2} 35.1 
1904____- 1,729.0} 201.4 |...__.- 8.9 | 137.8] 122.8  ° | SR aes 54.1 | 36.9 
1903 ____- | 1,645.6 | 186.7 |- .-| 96] 133.2] 115.0 | aa ele amie eae | 54.5 | 39.6 
1902 | 1,616.4 | 177.7 |. _-| 9.0] 131.1 | 107.9 416.8 | .0 | 44.0 
1901__...| 1,721.2} 171.0 8.7 | 134.5] 106.9 2 eit eS PREEEERA, 63.9 | 50.0 
1900____- | ‘4 Fi 5 } See 8.6] 134.4] 105.2 406.9 |___._- | i Sl ia ar | 66.2 | 66. 1 
t 


























1 Age-adjusted death rates exclude deaths at unknown ages. 

2 Excludes diseases of coronary arteries for the years 1900-29, inclusive, and excludes for the years 1939-45, 
certain terms relating to combined cardiorenal conditions which were transferred to nephritis. 

3 Includes all embolism and thrombosis, except puerperal, for the years 1900-20 inclusive. 

4 Includes, for the years 1939-45, inclusive, certain terms relating to combined cardiorenal conditions which 
were transferred from diseases of the heart. 

5 Excludes the armed forces overseas. 

6 Not available on a comparable basis before 1930. 








September 24, 1948 1272 


Table 3. Crude death rates (per 100,000 population) for all causes, diseases of the heart, 
and certain other causes of death, and age-adjusted h rates by the direct method (per 
100,000 population) for all causes and diseases of the heart; Registration States of 
1900 (1900-1940) 


. ‘ 
| Age-adjusted 





























Crude rates ! (direct 
method) ! 
~ e i Ss =: ee wn . ss 2 = ° 
£- |23 | 3& | g2é- | = e joadd 2 . 
Year 5 “3 5 “8 | ee" | & Eq |g0°= — A 33 
- st | 325 L | Sae8/ 5 se |\faete 2 = si 
4 “s | 25%| 8 | 88> | se | BS sees | = 2 | 8 
~ as om nt = Pa n < ~ 
% | 2 | 83a] > | Se .8| S= | Ze (E§.ct| Z | ge 
2 | $5 |28| Ee |sag=|= | 28 l8-e85) 2) 2 | 3 
2 $ got 56 |} S536] 8 aa $58 3 g ¢ 
= 32 )5a5)] $é 25ta | 2 |jefSas| § | BE 
< ra) § Z=|A4 < ee < a < A 
1940 1, 114.1 | 362.1 90.7 74.8 527.6 21.4 0.8 549.8 2.9 | 1,062.4 | 338.5 
1939 1, 108.1 | 347.4 88. 2 78.7 514.3 21.1 on 536. 1 3.0 | 1,075.9 | 331.9 
1938 1,096.8 | 335.5 85.9 74.3 495.7 20.5 .4 516. 6 2.9 | 1,084.9 | 326.8 
1937 1, 154.7 | 333.6 88. 2 76.4 498. 2 22.3 .5 521.0 3.1 | 1, 161.2 | 331.3 
1936 _..-| 1, 166.9 | 329.4 91.9 80.0 501.3 22. 4 3 524. 0 3.7 | 1, 189.2 | 333.8 
1935. .......| 1, 126.9 | 307.1 87.9 80.7 475.7 22. 1 3 498. 1 3.4 | 1, 163.3 | 316.9 
1934...._____] 1, 140.0 | 305.3 88.9 85.4 479.6 23.7 3 503. 6 3.8 | 1,195.7 | 319.8 
1933 - 1, 132.1 | 294.5 89. 4 86. 5 470.4 23. 0 .2 493.6 4.2 | 1,197.6 | 315.2 
1932. 1, 133.9 | 281.2 90. 0 90.0 461.2 22.9 - 484. 3 4.3 | 1,210.2 | 306.6 
1931 1,141.0 | 266.2 89.4 88.7 444.3 24.1 _ 468. 6 4.4 | 1,221.9 | 204.6 
1930 1, 154.8 | 265.1 90. 4 91.2 446.7 25. 5 1 472.3 5.1 | 1,246.2 | 297.8 
1929- - 1, 240.9 7.8 95. 6 91.2 454. 6 (5) (5) (5) 5.8 | 1,348.2 | 305.7 
1928 1, 245.6 | 262.6 98. 5 95.9  -j_ o i: Pee 6.3 | 1,359.9 | 303.4 
1927 - - 1, 192.6 | 242.6 96. 1 96. 2 OT AR SOS, Ses TS 6.3 | 1,301.8 | 283.0 
1926 ae gy ° .6 | 251.6 100.5 | 103.7 | a aa oe 7.0 | 1,407.8 | 297.0 
1925 1, 237.0 | 233.7 98.9 | 101.2 | >) a Bas Seis 7.4 | 1,353.7 | 277.6 
1924 ;. .7 | 219.8 108. 6 92.4 Ea ae ae 7.8 | 1,336.8 | 262.7 
1923 1, 287.1 | 222.4 108. 3 95.8 J) 72 Se 9.0 | 1,408.0 | 267.5 
1922 1, 258.7 | 210.7 106. 0 95. 3 | SS See ee 9.1 | 1,371.9 | 254.3 
1921 .-.-| 1,215.3 | 194.0 102. 4 90.1 | | CS a Eee 8.4 | 1,312.0 | 234.7 
1920_ . 1, 385.7 | 199.0 107.5 98.1 404. 6 |. SP ES) See 10.1 | 1, 486.3 | 240.6 
1919 1, 355.5 | 184.5 105.1 96. 8 SS SS eee 10.4 | 1,446.9 | 223.3 
1918 -| 1,916.4 | 213.5 110.6 | 108.8 432.9 ‘catia 11.0 | 1,984.8 | 258.7 
1917 1, 495.4 | 209.6 110.4 | 118.7  * ) 2 Se - 12.6 | 1,607.4 | 254.3 
1916 -| 1,496.7 | 205.3 107.2 | 117.6 OL OE ae a Sa 14.9 | 1,604.1 | 249.4 
1915 .| 1,427.2 | 193.6 105.7 | 112.9 2 |) Se ae ene 16.7 | 1, 537.6 | 235.5 
1914 .| 1,438.8 | 188.9 107.5 | 114.2 EERE Re: eS: - 19.0 | 1,541.3 | 230.1 
1913 .| 1,469.9 | 181.2 102.7 | 113.0 3 SS eS Sees 22.8 | 1, 568.2 | 221.0 
1912 _| 1,461.4 | 181.0 103.9 } 114.1 | RS See 25.8 | 1,561.5 | 221.0 
1911 ----| 1,502.5 | 182.5 104.7 | 110.0 397. 2 2 oe Mee ee 24.8 | 1,608.1 | 223.1 
1910 .| 1,562.4 | 180.9 105.4 | 107.3 oo.@ i.....- 4 ae 26.2 | 1,655.0 | 221.4 
1909 .| 1,493.8 | 169.3 103.6 | 103.1 | ae) eS 27.3 | 1,582.5 | 207.4 
1908 --| 1,513.5 | 167.5 103. 5 99. 1 ok, ERS SE: See 29.9 | 1,599.0 | 205.4 
ass 1,611.2 | 177.8 109.8 | 107.1  * 2) See See ees 33.5 | 1,710.4 | 218.1 
i = 1, 589.8 | 164.4 104.0 | 102.8 371.2 37.9 | 1,667.3 | 201.8 
1905. ----| 1, 588.9 | 161.9 105.9 | 101.2 369. 0 2 37.9 | 1,674.5 | 198.7 
1904. - .-| 1,640.0 | 163.7 108.6 | 102.4 | Saas ae See 40.8 | 1,729.4 | 201.4 
1903_._.....} 1,562.8 | 151.8 105, 2 96. 3 |S Eee See 41.1 | 1,646.0 | 186.7 
1902_ - .-| 1,548.1 | 145.4 103. 9 90. 6 339.9 a it ichabeacee 45.2 | 1,616.4 | 177.7 
1901 .---| 1,641.5 | 140.0 106. 9 89.9 336. 8 Pe ee Aa 48.3 | 1,718.9 | 161.0 
Ea 1,719.1 | 137.4 106. 9 88. 6 ke CS: AS |} 50.2) 1,779.7 | 167.3 
| | 











1 Crude rates include deaths at unknown ages; age-adjusted rates (direct method) exclude such deaths. 

2 Excludes diseases of coronary arteries for the years 1900-29 inclusive, and excludes for the years 1939 and 
1940 certain terms relating to combined cardiorenal conditions which were transferred to nephritis. 

3 Includes all embolism and thrombosis, except puerperal, for the years 1900-20 inclusive. 

4 Includes, for the years 1939 and 1940, certain terms relating to combined cardiorenal conditions which 
were transferred from diseases of the heart. 

5 Not available on a comparable basis before 1930. 
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Table 4. Age-adjusted death rates (per 100,000 population) for diseases of the heart and 


certain other causes of death, in the registration of 1900; also crude and age-adjusted 
death rates for diseases of the heart in the registration States of 1910 and 1920 


[All age-adjusted rates in this table were adjusted by the indirect method] 





|| Diseases of the heart 



































Registration States of 1900 95) 2 
| | 
Age-adjusted rates ! || States of 1910 | States of 1920 
© n - mn ‘ } es « | 
= =- | 3gd Sool | 
Year | Se §3 2a 525 a = 3<5 \| 
on ot S Ss ° — > @ - | - 
sf (25 | ot | Seg | | eS | aee-| a lls | ele | 8 
.& |Z | 28 Bae. | 5/85 i\s2-al = || ¢/8 12/8 
So |e | = | 8622 | 8~ | SE | stck] >» || & | S Flz 
eos |6942.; aa }/e8f AIF o SaaT = o | ¥ © c 
So s— 2b | Sioa o 2” | Seie = || ct F =} = 
SE |Sl8| o& | S822) = we |/=282/ € || & & E & 
So — = | ¢ 
a §o-| z= 12 < ree = | @ Oo | < Oo | < 
ee SRE EES eS ese Pe Pe aaah heal 
1940- 340.0 | 85.2] 70.5 495.7} 20.2] 0.8 516.7 2.8 || 343.9 | 320.5 | 315.1 | 306.0 
1939__... 333.2 | 84.8] 75.7 493.7} 21.7] 0.7 516.1 2.9 || 326.7 | 310.7 | 297.6 | 295.2 
1938. _-- 328.1 | 84.1] 72.8 485.0 | 20.4 0.4 505.8 | 2.9 || 316.8 | 307.0 | 290.8 | 294.6 
1937.....| 332.6 | 88.1] 76.3 497.0} 22.8] 6.5 520.3 | 3.2 || 317.5 | 313.4 | 290.6 | 300.5 
1936__... 334.7 | 93.7] 81.4 509.8 | 23.5] 0.3 533.6 | 3.9 || 311.2 | 313.4 | 287.7 | 303.5 
1935_.._- 318.2 | 91.5 | 83.7 493.4] 2.7] 0.3 517.4 | 3.7 || 290.8 | 208.4 | 265.6 | 285.5 
1934__._- 322.4] 94.4] 90.3 7.1] 26.1 0.3 533.5 | 4.3 || 284.5 | 207.6 | 260.4 | 285.4 
ee... 316.9 | 96.8] 93.1 506.8 | 25.9/| 0.2 532.9 | 4.8 || 272.9 | 290.9 | 248.0 | 276.8 
1932__._. 308.2 | 99.4 | 98.6 506.2 | 26.4] 0.2 532.8 | 5.1 || 262.3 | 285.1 | 238.8 | 271.0 
1931____. 296.8 | 100.5 | 98.9 496.2 | 28.3] 0.2 524.7 5.3 || 248.5 | 274.8 | 227.3 | 262.3 
1930____- 300.1 | 103.2 | 103.1 506.4 | 30.5] 0.1 537.0 | 6.2 || 247.1 | 278.0 | 227.1 | 266.2 
1929_____| 308.0 | 110.9 | 104.8 523.7] (8) (5) (5) 7.3 || 244.5 | 279.7 | 224.2 | 266.6 
1928__.__| 305.7 | 115.7 | 111.6 ila AAT ae 8.2 || 239.7 | 278.5 | 220.5 | 265.7 
1927_.._.| 285.8 | 114.3 | 113.1 OT eee SN eee 8.3 || 222.3 | 261.9 | 203.2 | 248.1 
1926__... 299.2 | 120.6 | 123.2 TR ARR Melina: 9.4 || 225.0 | 268.2 | 204.7 | 252.8 
1925... .- 280.9 | 120.1 | 121.4 "2, Gaeeie: sper 10.0 |} 209.3 | 252.8 | 190.2 | 237.6 
1924_____| 266.2 | 122.9 | 111.7 Re Se Teiampeee 10.7 || 197.3 | 240.7 | 179.8 | 226.7 
1923____- 270.7 | 133.2 | 116.3 (pS EARS, RRS 12.3 || 198.4 | 244.0 | 177.8 | 226.2 
1922____- 257.7 | 131.0 | 116.3 SRS: Stones Cae 12.3 || 188.1 | 233.1 | 168.0 | 215.2 
| 238.4 | 127.2 | 110.4 ies ae Beers 11.3 || 174.1 | 217.3 | 156.2 | 201.3 
eee 244.4 | 133.5 | 120.1 ' | SNe RS Bat 13.3 || 177.6 .4 | 159.6 | 206.7 
1919____- 224.2 | 129.0 | 117.0 ' > | ea SR Sete 13.3 || 165.6 | 205.5 |....-..]--..-. 
1918____- 257.3 | 134.6 | 130.6 Se SER Mie “SE VES % yg eee ener 
We... 258.2 | 137.3 | 145.4 ge a oe 16.3 || 185.8 | 234.9 |....-.-]--.--- 
1916____- 254.4 | 134.2 | 144.9 TR ‘cemantel eter amRs 2.6 © 0.51 oe L......-1--...- 
1915__...| 241.0 | 133.1 | 139.8 | a Seems ieee nee 3.7 fi 1785 | 2.8 |......-1..-.... 
1914____- 236.1 | 135.8 | 141.8 TS Ree aeneey . 24.8 || 167.4 | 916.1 |.......].....- 
ete... 227.4 | 130.1 | 140.9  § | ae Se ee 20.8 || 162.1 | 210.4 |.......]...... 
1083... 227.9 | 132.2 | 142.6 fe See TEs 33.8 || 164.2 | 214.4 |....-..].-.-.- 
1911__...| 230.3 | 133.6 | 137.8 2) ee re tare 33.5 || 168.1 | 212.8 |.......]...... 
oY ae 228.8 | 134.6 | 134.0 S| ke NS aE abES 34.4 || 158.9 | 209.7 |....-.-|--.--- 
1909____- 214.8 | 132.8 | 129.8 | aes Se Rape |p <> tamed, 2oeehe Seaner Sas 
1908... - 3.2 | 133.2 | 125.3 “ ? ) Sees Bee | a7 2... FH AIEEE AOS 
1907__- .0 | 141.6 | 135.7 Ss ERR Bae Spada 44.8 ||_...._- I NERS SE 
1906__ 210.4 | 134.4 | 130.7 ne Se origins | 50.9 ee ROR ERE 
1905_....| 207.4 | 137.0 | 128.7 OY SNR Ree Sere 2 7} Soesem eres wore Raton 
1904. 210.2 | 140.9 | 130.5  § | eee Eee | 55.1 ||-----. we avecelvesces 
1903___- | 195.2 | 136.7 | 122.9 26.8 \....... ee ARN 55.6 ||.-..--- z a gee 
1902____- | 187.0 | 135.0 | 115.7 EE nee Se af See eeeee: Ge | satis 
1901__._- | 180.2 | 138.9 | 114.8 POE oceans sae! TRAST 5 | RIS RSE Marie! Actney 
1900__._- | 176.8 | 138.9 | 113.1 | elite ESSE RE | 67.6 ||--.---- RM Eee Mes 
! | 





























1 Both crude and age-adjusted rates (indirect method) include deaths at unknown ages. 

2? Excludes diseases of coronary arteries for the years 1900-29, inclusive, and excludes for the years 1939 
and 1940 certain terms relating to combined cardiorenal conditions which were tranferred to nephritis. 

8 Includes all embolism and thrombosis, except puerperal, for the years 1900-20, inclusive. 

4 Includes, for the years 1939 and 1940, certain terms relating to combined cardiorenal conditions which 
were transferred from diseases of the heart. 

5 Not available on a comparable basis before 1930. 





INCIDENCE OF DISEASE 


. No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED SEPTEMBER 4, 1948 
Summary 


The incidence of poliomyelitis increased from 1,407 last weel: to 
1,512 for the current week, as compared with 1,780 for the correspond- 
ing week in 1946 and a 5-year (1943-47) median of 956. Of 32 States 
reporting currently 10 or more cases, 18 showed a combined increase 
of 216 (828 to 1,044), 13 reported a decline from 467 to 351, and 
Virginia reported 31 cases for each week. The 19 States reporting 
more than 16 cases and showing changes are as follows (last week’s 
figures in parentheses): Jncreases—New York 101 (87), New Jersey 
56 (50), Pennsylvania 51 (47), Indiana 39 (19), Illinois 87 (62), 
Wisconsin 39 (31), Minnesota 90 (89), North Dakota 38 (5), South 
Dakota 21 (10), Kansas 28 (18), North Carolina 138 (133), Tennessee 
34 (18), California 264 (226); decreases—Ohio 65 (76), Michigan 48 
(53), Iowa 53 (57), Nebraska 27 (54), South Carolina 23 (27), Texas 
52 (71). Since March 20, approximate average date of seasonal low 
incidence, 12,311 cases have been reported, as compared with 11,967 
for the same period in 1946 and a 5-year median of 5,759. The 16 
States reporting more than 190 cases since March 20 are as follows: 
California 2,109, North Carolina 1,875, Texas 1,287, New York 565, 
Ohio 530, Minnesota 449, Illinois 438, Iowa 368, New Jersey 314, 
Pennsylvania 300, Nebraska 300, Virginia 290, Michigan 263, South 
Carolina 249, Oklahoma 228, and Tennessee 209. 

Of 27 cases of Rocky Mountain spotted fever reported (last week 
24, 5-year median 16), 16 occurred in 7 South Atlantic and South 
Central States, 8 in 4 North Central States, and 1 each in New York, 
New Mexico, and Nevada. One case of anthrax was reported in 
Pennsylvania. 

Deaths recorded during the week in 93 large cities in the United 
States totaled 10,547, as compared with 8,702 last week, 7,629 and 
7,914, respectively, for the corresponding weeks of 1947 and 1946, 
and a 3-year (1945-47) median of 7,914. For the year to date the 
total is 336,313, as compared with 334,532 for the same period last 
year. Infant deaths totaled 736, as compared with 699 last week and 
a 3-year median of 659. The cumulative figure is 24,166, as compared 
with 26,861, for the same period last year. 
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Telegraphic cases reported from State health officers for week ended September 4, 1948 
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Aug. 21, poliomyelitis 1 case, pneumonia 14 cases. 
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FOREIGN REPORTS 





CANADA 


Provinces—Communicable diseases—-Week ended August 14, 1948.— 
During the week ended August 14, 1948, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Canada 
as follows: 














Prince 7 New Sas- British 
ao Nova _| Que-| On- | Mani- h. | . Al lp 
Disease —— Scotia nee bec | tario | toba — berta — Total 
| 
Chickenpox............-- ae Bar ee 32} 56| 25] 6] 2) 25] 185 
_ . , =e, See ee ee 3 5 3 ae 1; 2B 
OES SS ES eS Sa Sere Sf eee See aan a 1 
Encephalitis, infectious GaN RENE SSSR LEE '] eecnee } ae te | 2 
German measles. - ---.-- aaa 1 | eee 1 1 i; 
Ee Li cacubees 17 | ee eee 3) 38 
| > as nal 2 45 21 13 21 | 15 147 
Meningitis, meningococ- 
Ae Sk See 3 ee ee 1 aia 2 
|” RCE i nea DB Esgnied u 25 20 7 11 | 7| 80 
.. 2 Sa ee eee 3 16 4 4 23 | 2 52 
be te, en, See 4 2 2 20 , aa es <a 31 
Tuberculosis (all forms) -_|--------- 6 13 88 73  ) ae 47 265 
Typhoid and _ paraty- | 
phoid fever__......-- sis dedwidineninodal 1 |. ee . Sees Tee 4) 11 
v0 EES SS Ge 2 | a AA ee See | 4 
Venereal diseases: 
ETRE (ERE 12 13 112 101 39 16 49 83 | 425 
eats SPREE 11 3] 66 38 7 6 5 13} 149 
Whooping cough. -_---__- rey Ree lll 5 | eee jee 


























WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, 
TYPHUS FEVER, AND YELLOW FEVER 


From consular reports, international health organizations, medical officers of the Public Health Service, 
and other sources. The reports contained in the following tables must not be considered as complete or 
final as regards either the list of countries included or the figures for the particular countries for which 
reports are given. 

CHOLERA 
(Cases) 


Norte.—Since many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 





























Janu- na August 1948—week ending— 
ary- uly 
Place June 1948 
1948 7 14 | 21 | 28 
. AFRICA 
Feypt. PE eee ees S> FE SEN Sens ere ne EA eee See Ms ee 
er . 3 | AS CES SSeS See. Oe 
ASIA 
a a 37 2 8 ae “oe ee ee 
“Sa Ree é 5 Fe REE SEE OOS: 
“eS --| 1 ame Se Ree 
ST a 2) Bee ae See SS ees 
China: 
ETE Ee TEE See 1 | l |-.---..- a a. See 
— eto joabeneceionl 1 | ae ENS Sera Sachets 
I cenbiptiaddeninnsheeanannnoestl 19 | oepeesrediivsesqnealacotpans | SORESEE IG 
De te on. ce ecanmeneed “p BEMCORe: CRE Fn es ae 
(1277) 
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CHOLER A—Continued 






























































Janu- - August 1948—week ending— 
ary- July 
Place June 1948 | | 
1948 7 | 14 21 28 
asIA—continued | 
Dt i tie nhehenehettnbeadeknnheddecnedimaabin 81, 008 23, 513 3, 834 FO) a See 
Ree = 2 5 3 | _| Se Pee 
ETE RE ES OS eres \ Ae See, SNES Meee) Oar aa 
SS SAS Se eon ee ee tems 5 21 1 | 1 = al : 
a I IEE 6, 224 589 73 | 71 64 | 
a. rcisweindigibite Sikes wencswsedioiokis 76 27 6 12 | RSS 
as stat diesaeesion 2 Caikcnainctuoncamae fea SS ae ere 
Colachel____- 3 “| Sean Beate aes ‘See in. 
a 12 ae a Sa ers ae 
Jodhpur ?___. ae 2 l 2 | = 
en arabe pein dora’ 21 : e 
| aes 29 11 1 ) Wee 
EES LSE OI ALIN Se ee 59 63 17 45 fh Naa 
ESSE eee eee See epee 6 42 6 —- a S 
Negapatam___. 16 aa rs eee nee Sas ies 
New Delhi-_ aS eee 25 {as 4 --|------ a 
Ek Kids cdpatinaes tdennnnte cadnemmad _| See Sere a fi ie 
Tuticorin. _---- PERE Toe seals |) EE -|-- ere ee 
Vizagapatam.............- sede SSS See: SN, OA AE 
India (French): | 
Chandernagor. nate! ) Se Sees see eee 
Karikal______- SAF ARR LE enopemekiinn  ) 2s es Sa wencemeleonenns 
we a 59 106 4 ER See — 
India (Portuguese) ___- . caeigiies 1 wee ee Se | | 
Indochina (French): 
EE ne a 1, 231 106 1 5 sige : 
EEE 577 |, ee See geees SEAS SS 
a a ak aie eet sansiis Sila hcg a ) ae. Sees: eee eS as 
Chaudoc a | eee LS: aa BR see 
a |) eee SS eee Re RE 
ia a Saere tae Tt IS EN Romney: Ries ele 
| RE SE ; | Se i * 2S ESS! eee 
SR Re Raa IE 2 54 ~) Sk Se eee nee 
NCS Se Ree 4 SERS ta eT, Seaaeeey a ee 
| ES ee Pe 132 | SSeS A Sa ae 
Teak an onl gr cubluiiieisiea cima natin wel 312 | SE, bE |-------- = 
es a ahiedon thakaabhehteie itd kine encase 1 | eae a EEE aS 
ES Se ee pe ee 23,419 220  Rereee aes ae 
SSE Se a a ee eee SOSSEEE See 
SD. chasis tabtuiciighase Cai omiaegteabieccaaiae naan | Se Se Se ae Ee 
EE Re ae reer 8 ES: SE SERNA PE eae 
8 ETE EEN EAL 40 | 2 | eee eee eae 
EET ESE RICE ae eee ae | ee: Baer | RAE! ate eee 
1 Suspected. 3 Deaths. 
2 Includes imported cases. 4 Lahore City and District. 
PLAGUE 
(Cases) 
AFRICA 
Ne is Oke chanenanekaeee 
British East Africa: 
Dike tcentbiicnatianesunnsnedscamnindcan 
Teneenyimes. ..........-- - 
ES 2 ohS nice ek inngannaneuech beanneg Agee 
FE EERE Se ey Senn sees paren Meee 
Se ibideaaaeedaien 
ne inn tiontnnmcdhndeanrenninn 
IE CIID FEMI Soccer cccccccscesccunsucce 
ASIA 
I ot ne toni at eng eadiaap tila anit dnbiculnigeaine 
a 
a A a ee ae See ere 
China: 
ALN 
Se aa 
Se .... eaeakehnsedeudsbonaelnid 
dia i cwisctandcmimieeneashonamanin’ 
EEE eae 
EE SEL 
es | 


See footnotes at end of table. 
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PLAGUE-— Continued 
Janu- August 1948—week ending 
ary- July 
Place Jone 1948 
1948 7 14 21 28 
. | | 
Asia—continued 7 
ET ee ED cane Jemicseccet SR) «868. 6 446 
Indochina (French): 
(Soe : a : a | . 
Cambodia --- - - - ail ‘ | 1 | 2 
Cochinchina. - -- -------- 40 | 3 
Laos. PEE TENE S TSS ; 2 | 
Mountain Area South-Indochina 12 
ne Ee - 652 | 410 | 42 
Pakistan__- : ‘ 11 
Siam 7 103 | 10 1 
EUROPE } 
Portugal: Azores - - 2 9 | 1 
SOUTH AMERICA | 
i iiciiticdicawanneecccied | 12 | 
Buenos Aires Province-_- ) : 
EEE aera ; 15 3 | 
Chimborazo Province------- . . 1 ‘ Ue 
Loja Province. --........-- ewes i . 14 B ta. 
RE a a ee es Se 
Cajamarca Department------- . ‘banal 11 |---- a Eee 
Huacho Department. -_--------- eater ) ae cel 
Libertad Department... ‘ ; 1 | ae 
Lima Department__-- dukes saibans 5 | 
Venezuela: 
Aragua State - - --- ; 7 
OCEANIA | 
| 
Hawaii Territory: Plague-infected rats 5 eed | a a 
1 August 1-10. 3 Includes imported cases, 
2 Includes 4 cases of pneumonic plague. 4 Preliminary figures. 


5 Plague infection was also reported in Hawaii Territory, under date of Feb. 27, 1948, in a mass inoculation 
of tissue from 19 rats. 














SMALLPOX 
(Cases) 
(P=present) 
AFRICA 

RN citescecnaneacnndes OE ee ee ee ee 206 _ ) ee eee 
nn APN ey Ae ee SEER. SR ee eee 
Basutoland _____-__- hasten tel shia ie a  } eS wo------|--------]--- 
Belgian Congo !____ UAE EAL CN > 1, 229 ~~) coe ‘RES (Dey 
British East Africa: 

__ =e =a ie 87 —C ee ® 

Nyasaland... ..___-- hiatal alia hae 2, 635 434 86 | 79 |------ 

Tanganyika-_-___- ae iar ea 674 | ae = OS Yuen 

ae ae: ae 193 |) =e |------- |----- 
Cameroon (French) -_.- ; . | ase ae [----<-< ‘ 
i ease : in 271  § ee 29 316 | 
> 2 eae ; 465 | . oa ne 
See Cas ecole ) aaa! Aa } — 
See HRT AES nie aA : | eR eee st 
French Equatorial Africa ---- a 13 —Y BSee RS EEE SY 
French Guinea -__--- eS a 124 | Se | 23 3] 
French West Africa: Haute-Volta.----.---...---.-- 418 | 224 rene Fe 
8 RIES SE ee ee & | SNe . CEE: Sereeee: Trae Rain 
ETE TEE EARL aay YS 947 “7 7 a ke nee 
a RT es is Schdoahareenassihindiid 521 Binns "Ol PR hese 
| SS SERS RS BATTS FES (SERRE: - 
TELE TET LEST iia oe D Rissnaden AES a 
i shi EES. a ee | Re 
Morocco (French). - - eT Fs 32 . OSes mal 
Mozambique ________- PS RA Gos nantes aed 50  , ee ; 
i” ees ¥ Se ee te ae S| eee ee es bit , stad 
Niger Tesvitery.................. ELS ALY cae 328 Se EE octal 
Rhodesia: 

ei a ea eee 351 dl ee ee 1 

iss eine kpiioers aii i, EERE | < 1 
Sneed nT Se Se ae |) Sea: Sa am 
_,tststCtC RR SEAS SA Ss aieieale 153 ") ORE Sena 


See footnotes at end of table. 
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SM ALLPOX—Continued 











Janu- August 1948—week ending— 
See ary- July —— — 
Place June 1948 
1948 | 7 14 21 28 
| | 
AFRICA—continued 
1 | | 
Sudan (Anglo-Egyptian) !__.__-- 1, 186 116 41 22 | 12 
Sudan (French) - - -- 16 ; sania 
Swaziland ----_-- |, FBR RR eres 
Toso (British)..............- |) SS Ree ee 
TOG (FtRO.....-------+--. 85 ) Se Re Se 
Tunisia. 612 = Looe 
Union of South Africa__._.-_- 25 4 P Pp 
ASIA 
a cts a ie aS aaa ee ee he 
British North Borneo----. | eee ie ASS RA 
ees : 2, 569 100 16 | eae 
oo *-- a 19 aa 1) ees 
China-- are 3, 549 123 il 3 1 
a 51, 933 3, 017 266 218 ee. Oe 
mae (yremen)................-. | Ce, Rees Se Se 
India (Portuguese) _ a Bodin 2 Ree 
Indochina qoranen. . 2, 556 620 432 52 {ae 
a pints 491 27 me iD een 
SE 686 45 ~ 24 24 
Sere | Sees LES aes aie 
Japan.....- 19 9) SR! 2S SEER Se. SESS 
Lebanon. | SS Se Sere Se 
Malay States (F ederated) - 407 SS RRS Sea SPs eels 
a ae ee ee 4 a Se ee eee. ee 
a ai cn conrad pimanaenn aan 11, 249 | Oe Se Rae eee 
es iuinbaaaininies |) Te? A Sa ae oe 
Siam. ne ee 488 | SS Se Ses Cae 
RTI nc ec ccewccncceaccesn | eS ee ee eee oa 
——— ea i des Matis indi aap 1,472 223 An A Ry OS 
NE tt iced inawaenatinnmpsenedagres 48 15 | eee >} =a 
Sebel se kt RE Se ES Ee! {aes 
EUROPE 
SS ae Se: ok See ae ene ee ? eee: Se ee ae ae 
EN ncttwuspaanciomemensir an Ae |) See eee Eee eee eee 
SS VAIS Sa eer ee ‘ | ES SE Se Oa ee 
aS ee ee |, CC! SS 2 Seas 
OS ee a | RARE SES BESS AS! SS Lae 
NORTH AMERICA 
NEES ES OE, RE ree ee |) ae oe eee Sa ae 
NS 20 cna cacignntadiinimebenesesewdebuangin’ 896 612 62 _ | Swe: See 
SOUTH AMERICA 
Argentina...........------------------------------ 9 | 2 ees Pe eee OS 
SRS On eS Er eres | aa Say eae Se Sets 
SS PP Aen Se eae ee 38 RSS RRR Se eee 
RE SERRE Se a eee See } ie Se RIE, CMa ALES 
I rn 2 4, 408 568 96 Oe Dncadasi battens 
dk Rs ek ac a atikebsgiiie 2, 184 ES ee PS ee 
RR ee eee ee SS SR SA PDE Ee 
ea | eS SSE Se Baa am 
|” EES MAE NE SAR ere ES Sere ee! ee a 
aaa Giang incu ipsis at Goose ic eres 3, 297  § S See 10:12 45 





1! Includes alastrim. 

2 Aug. 1-10, 1948. 

3 Aug. 11-20, 1948. 

4 Includes imported cases. 
5 my ote 

6 In Mexico City only. 


(Cases) 
(P=Present) 
AFRICA | | 

Algeria__.__.. cntSind 138 10 |._..----| i: Sain 
Basutoland... _...---- | RE eee i = Ses 
Belgian Congo-.- 152 ~ ee it OE S omdnnas 
British East Africa: 

a See asl ag ae iniae amit 53 | Ae Cee. Be 

GRE RES SORES TRE TEE LE NESE SELLER VER, ARI | SES Ree 
2. SS ROR os 271 _) eS eee ees 
A A eee Pee 33 | ete Ses ee 


See footnotes at end of table. 























7 In Buenos Ai 


res. 


§ In Porto Alegre. 
® In Cartagena. 


10 Alastrim. 
1! In ports only. 


12In Santa Barbara, Barinas State, July 28-Aug. 11, 1948 
TYPHUS FEVER* 
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TYPHUS FEVER—Continued 





























| y | 
| Janu- | | August 1948—week ending— 
lai . ee FO Benet ee ee 
Place June | 198 | | l 
1948 | it 7 oe | 21 | 28 
| 
| 
AFRICA—Continued | | | 
ease RASHES 8 se 
SR  atkvensitucssstbtucenies 2 | aiatens BS EES 
1 Nidan hana aR Ae is 366 68 1 4 | 2 | Se 
Mosette OS eae ais 65 8 St ee foe 
Morocco (International Zone) -- saudadnaed 2 | 
Morocco (Spanish) !- - - ..- 3 | | 
Mozambique !_-_--------- 3 
Nigeria !- 5 | | 
Rhodesia (Southern). 21 | 
Senegal - — 22 
Sierra Leone. _-_-- ae 27 2] 
Somalia_------- eM ee as & 51. | 
Tunisia '_.-.-.-- ; 553 17 | 
Union of South Africa !- 179 Pp P P | 
| 
ASIA | 
ean cdadaed : . ; ‘ § |... ae con 
i — 115 30 31 33 
India (Portuguese) _ = be 5 ae 
Indochina (French) !__ 31 11 2 2 2 
Seer ‘ 2 105 14 , 1 : ‘ 
NE Sc cminee 148 20 7 ll 21 
ae 428 23 
| SE See 3 
Manchuria - - ----- 39 
|. 22 
Palestine !_ ; 12 
Philippine ‘Tslands !_- 1 4 
Straits Settlements !- 12 4 
Syria! RE ‘ 42 12 
Tr: ansjordan : 55 9 
Turkey (see Turkey in Europe). 
EUROPE 
a wSADes Pt Adeaeouna 6) es. eRe Se ee 
PRE ee. Se oe ee ae 660 47 1 & 
Czechoslovakia ; alent ese y 6 1 sat Sis 
a - ‘cue atiaicaiciai 3 2 
| “eee nade eS 14 3 
Great Britain: 
Cyprus.---- ; i= 
England and Wales GS Se. 1 2454 3 * a 
ee ee oe ee 24] ; 2 RES ela ee 
Ireland (Northern). Mees aes ? 4 2 ; . er 
Malta ?__...-. acta ‘ : ree 10 , 
GNSS. ccatisensntwesbbhennanticee oll 72 13 12 S 13 
0 Ss es eae nde 45 5 . 
_ See ; gare PEERED) : 129 15 ; ‘ . 
| BERR Fi SELON ; aise 4 a ae ‘ cued 
SEES EER NE IS | =e aa eer ee 
Poland es Soe OT a ee 230 >) eee Se ee oor eee 
Portugal— Madeira Islands: 
SE TT a i | ee oe oe 
I oh dae i cnnecckawetnesi baaabene 21, 494 GEASS RAE NRE SIE 
IE ce nini hci Git diighhs ene eccmnnnetiobedinimntap arms i |) AS er a 
|” SS ESA Se a Se Te 245 19 3 4 * a 
WEN, caccnnwiiesteasiees 525 24 4 s mal = 
NORTH AMERICA 
A a ees 5 eS SAS Sake, eee Ee ee 
OE Eee aE ; 12 \ DNA GAC Beka sear 
Guatemala__--_-_- ; eT ae | Te. See 
SL +. 5954 os chi uisientGusomes s 3 
Se lll legate 985 28 72 | 15 |. 
Panama Canal Zone !___------- : 3 | 
+ | tae ees 27 1 | 
SOUTH AMERICA } 
Argentina_. ‘ Liha 20 oa 
ER ERE EL SAR, re ere 4 Sa aS him 
Se ie se eee er i i lajonsee 
|) SAEED, SIRE RIES S RENT EE 166 91] mes, SAE 
| SE RE ee SREY 1, 599 | 3 eT eee ee ‘geet 
| SRS a aie ae SNE 12 | A eoneeeras. PR, PROS ine 
NE Te ees 285 | ie Sa edo Recpe pe 
i RE a ARE MPT PET RANE 214 | st wares pens GEE? SREP 
_ | ES eT ee ee ere | 102 |S eet Fa iad jt eae 


See footnotes at end of table. 
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TYPHUS FEVER—Continued 

















January- Tet August 1948—week ended— 
Place June 1948 ore 

1948 7 14 21 | 28 

OCEANIA 

Se eee ‘ 1114 == ee eee Se 
IE LL RET EE 6 | Se eee See See 
BE EE cnntonsctnwswennacceedendeginenned S Bidcantenes ‘CCR SOME GlMNOR Scnenon 

| | 























*Reports from some areas are probably murine type, w “hile others include both murine and louse- bishe 


types. ; 
i Includes murine type. 
2 Murine type. 


5 Suspected. 


3 In Shanghai. 
6 Includes suspected 


4 Imported. 


* Includes 9 deaths reported as cases in Cochabamba Department in March 1948. 


9 In Valparaiso. 10 In Cartagena. ' Corrected figure. 


YELLOW FEVER 
(D=Deaths) 


7 In sea- and air-ports only. 
cases. 











AFRICA 

Gold Coast: 

77 | 

aa or LE cond clccesds locates dale dic deuebdigttl _ 3 Se eee 
Ivory Coast: 

an — | ae 

SOUTH AMERICA 

Argentina: 

Cerro Azul, Misiones Territory . 2a 
Brazil: 

Sao Luiz Gonzaga, Rio Grande do Sul State D 1] 
Colombia: 

Antioquia epee: | 
Maceo D 4 
Yolomba- -- D 1 | 

Boyaca Department: 

Camperhermoso D 1 

Caldas Department: 

La Dorado-.- - D 1 
Samana D i 
La Victoria 1 | 

Cundinamarca Department: 
Medina_- ie D 7 | 

Intendencia of Meta: 
Cumaral__-- a 1 | 
Restrepo--- ._ Di} 1 
San Martin. D | 1 | 





1 Suspected. 
2 Stated to have been infected in Achimota. 
5 Stated to have been infected in Christiansborg. 

















DEATHS DURING WEEK ENDED AUG. 28, 1948 


ananntie the Weekly Mortality Index, issued by the National Office of Vital enunnened 





r Correspond- 
Week ended 
ing week, 
Aug. 28, 1948 1947 
Data for 93 cities of the United States: 
ee ORC a ded icaes macnn deeds hebéewneeeh 8, 702 8, 388 
OES ELIE LEE EE EEE LLL COT Sees 
Total deaths, first 35 weeks of year RS SS SS a ee ee 325, 766 326, 903 
RIE en ee ce, Se 699 713 
Median for 3 prior years_----_-- EE SABE , | ee 
Deaths under 1 year of age, first 35 weeks of year_ teil 23, 430 26, 202 
Data from industrial insurance companies: 
a Se leniliitnenubenieiiins 70, 939, 272 67, 209, 417 
ELE Ie LLL TE 9, 590 11, 265 
Death claims per 1,000 policies in force, annual rate__..............-.-.-. Ze 8.7 
Death claims per 1,000 policies, first 35 weeks of year, annual rate____-__- 9.5 9.4 




















